1 - MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


OR STATE 9491 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02486 
tee DEPT. 1, DECEASED-NAME First Middle lost 20. DATE eo el Month Doy  Yeor 4 2b. HOUR 
tev” tape. Ry B. AKERS oan mateo 2/12/69 9 1b: 30% 
SEX RACE 5. DATE OF BIRTH 6. pane r=]. DATE PRONOUNCED ad 2d. see 
Wo [male [white | 6/10/1893 cal Sag me "O69 V/A 


7o, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 2 MARRIED FR]NEVER Joe i COUNTY OF yea 
count 


paar Ma,| USA winoweD [] —_ivorcep Kent aa 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
) give mel oddress| duriy heey ‘e! working life, even if retired. DUSTRY 
77/|Chestertown (DOA) |k ! Anne captean (Waterman 
£ 


130. USUAL RESIDENCE (Where deceosed lived, if Wee Residence before] !3c. CITY OR TOWN 


Nee 


afid2 with the State Department af 


em 18. Give Pages 1, 2, and 3 ta 
mer's Office alang with farm PM3. Page 


2 INSIDE CITY oat a STREET AND NUMBER 

ay odmisson) STATE Marry Lam OU Kent Rdck Hall sf wot) | Main St. 

s 14, FATHER'S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
/ George Akers Martha Sewell 


bueeg 


GAS Dua EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
iH ive war of dates of service} 2 
Merchant” Mabines"""""'917_72 6891| Mrs. Kitty Akers - Rock Hall, Md. 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) Bie i wo Oe 


PART I. DEATH WAS CAUSED BY: * 4 “ ; 
ae IMMEDIATE CAUSE (o)_ Arteriosclerotic Cardio Vascular Disease @re«« 
4/2 4 DUE TO, OR AS A CONSEQUENCE OF cae 
Conditions, if ony, ‘which gove 

rise to immediate couse (0), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


sh @ 


necessary, please execute the certificate, writing the ward “pending” in pencil 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 


Page 3 should be used as a burial-transit permit. File p 


Health prior to burial, cremation, ar remaval, and in any event within 72 haurs aft 


TO oepury¥@Dicas EXAMINER: This certificate shauld be executed withi a4 haurs after _ deloy is 


5 
g 
3 
S 
2 
3 
= 
3S 
ES 
cS 
2 
= 
2 
3 
> 
i, = 
$ = 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
5 Me WAS PERFORMED? = i 
s & [2io. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
2. = | PRIMARY [_] OR CONTRIBUTING [_] HOUR A.M. 
83 5 [Cause OF DEATH P.M, 9 
eS = [21d INJURY OCCURRED] 2e. PLACE OF INJURY (At home, form, street, 21 LOCATION Street or RFD. No. Gity or Town County Stote 
=e WHILE NOT WHILE foctory, office building, etc. 
= a4 AT WORK AT WORK 
<5 & 220. | certify thot | took chorge of the remoins described obove, held on Autopsy[_], _Inspection [~~ Inquiry [[]. ond in my opinion 
5 3s deoth resulted from: _Noturo! couses Xi. Accident [_J, Suicide [], Homicide [], Undetermined monner [] 
oon 
34 CHIEF MEDICAL EXAMINER 
see ACTUAL J . e 0 
sid SIGNATURE s mp, ASSISTANT MEDICAL EXAMINER [] ae Dy /69 
Bees ae aes RODErE W. Farr - Kent County © ocpury meoica examiner (J 
= 2s Sy NAME (Type) Chestertown, Md. ADDRESS(SStreet, city, town, or county) 
2 — a 
eno 730. BURIAL, CREMATION, Bb. DATE 3c. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City or Town) (County) (stote) 
Bue tay) 2/16/69 St. Paul's Cem. near Chestertown, Md. 
RAL DIRECTOR ‘ADDRESS 250, RECD BY REGISTRAR, - -] 25b._ REGISTRARS SIGNATURE =? >= 
VR AISME a aa Bed) a gy (0), Chestertown, Md. of EB 1 | (969 a “@ 
VOM REV. 1/68 i ra 


= 
mn 


TO peru @Dcas EXAMINER: This certificate shauld be executed within 


ours after oa delay is 
18. Give Pages 1, 2, and 3 ta & 


a] 
= 


necessary, please execute the certificate, writing the ward “pending” in pen 


e alang with farm PM3. Page 


i=) 
a 
a 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examih 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages land 2 with the State Depa 


VR AISME ( 
TOM REV. 1/4 


OF 


Health prior to burial, cremation, ar removal, and in any event within 72 haurs after death. 


I F 1 MARYLAND STATE DEPARTMENT OF HEALTH 
Mateo Sin NiON OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0248" 
7 {}2492 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 3 
1. ane First Middle Lost do. ra Mente] jonth = Doy Yeor 2b. HOUR 
@ oF Print is 
if Elwood Grafton Bal Rape ec oeATH MATEO EY 2 22 69 2% M 
SEX 4, RACE $. DATE OF BIRTH 8. AGE {in years peer ee UNDER T YEAR [IF UNDER 24 HRS _"_T'2¢. DATE PRONOUNCED DEAD d. Si 
olored| 9/17/1929 | Resp] LLL tone 2 ig ey 
7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? a7 iat (NEVER MARRIED [[] 9. at OF DEATH MM 
opirginia US28e WIDOWED PR] oWORCED [1] Md, 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
R _ i sda duri lif if f ie 
B.D. Kennedyville | ss os) At Home tring Bret epking lie, even if etired) HOSES oa g 
V3. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
13b. COUNTY, YES [NO fm 


1S. MOTHER'S MAIDEN NAME First Middle Lost 
Virginia Daughtry 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 17, INFORMANT oe Aagksd _ € leet Bp 7ae ES P ao ar 


NS no, or unknown) 
te) 


(If yes give war or dates of service) 
— 


A nee; 
1B. CAUSE OF DEATH (Enter only one cause per Iie fr (a, (b), ond (0) “sara bg 
PART |. DEATH WAS CAUSED BY: ; 4 ~ 
y IMMEDIATE CAUSE (0) Fp shes e phide. 4 FEU rare ca f 
pip Oo ae DUE TO, OR AS A CONSEQUENCE OF s , 
Conditions, if ony, which gove : “ {i Z, PF f ” 
rise to immediote couse (a), (b) een Atskea (MI el 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. 
= (9) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


3 
= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
iS WAS PERFORMED? 
= yes] NOG 
3 [2lo. EXTERNAL LAUSE WAS f 21b. TIME i he lp poy: Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B.) 
=z | PRIMARY [77 OR CONTRIBUTING HOUR A.M, ¢ _ fot p= 
2 | cause or otarh PK 2/2219 cake Comet qu/ 
= [id INJURY OCCURRED Z % PLACE of aM (At home, form, street, 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
foctry, office building, etc.) . 
Mic CI'son ey, New enuscky til | 


220. I certify that | taak charge af the remains described above, held an Autopsy [_], Inspectian ~~ Inquiry [], and in my opinion 


death resulted fram: Natural causes [1], Accident [7° Suicide ([], Homicide ([], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER 
aariiRe yp, ASSISTANT MEDICAL EXAMINER [_] 22b. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER [et~ w- 25-6 


NAME (Iype) RObDert W. Farr M.D. ADORESS(Steet, city, town, or county) Chestertown ,Md, 


230. BURIAL, Asma 23b, DATE ‘23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City or Town) (County) (Stote) 
ect < 
Bu wapyeysredy af (784 Hanes Methodist Cem, | Chestertown, Ke 
24, FUNERAL-DIRECTOR ADDRESS 250. Fel EBS 7"496¢ Sb. aia - 
/- ok ON Chestertown, Marylariait 


an 
quires that the death certificate be executed within 24 > after death. 


The law re 
Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR 9... PHYSICIAN 


9 


After this certificate has been si 
directar, page 3 shauld be detached for use as the burial-transit permit. Then 


filled in by the funeral 
isa 


n papers. 


ned by the attending physician and{camplatel 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 92493 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
OES: CERTIFICATE OF DEATH 02488 

oS 1, DECEASED-NAME First Middle Last 2a. DATE OF DEATH 2b. HOUR 
Ez Cyaan EARL KENNARD JONES Feb "2 1968" |4: 25m 
a = 4, RACE S. DATE OF BIRTH 6, AGE (In - TF UNDER 24 HRS, 

S last birthda 0 IN 

s White Feb. 6, 1901 Gy 1s |e ee 
4 7o, BIRTHPLACE (Stote or foreign  [7b. CITIZEN OF WHAT COUNTRY? MARRIED ENEVER MARRIED] | COUNTY OF DEATH 


ca Md. U.S. widowed [} _ bivorcto (_} Kent id, 


10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol [120 USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 
give street oddress) during magi! working life, even if retired.) INDUSTRY 
Chestertown Kent & Queen Anne's Hosp Merchant & Postmaster 


“ ee USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare [13¢. CITY OR TOWN 136. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
lodmission) STATE 13b. COUNTY —_— 
! Kent Still Pond | SO 


14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Hawkins Jones Eva Whittingto 


Toa. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, po, or unknown (i yes give war er dates of service) 
Ne ) = 218-20-6207_| Hospital Records. Chestertown, Md 
en ne APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only ane cause per line far (0), (b), ond (¢).) BETWEEN ONSET ANO OFATH 

PART |. DEATH WAS CAUSED BY: a i ~ f O 

IMMEDIATE CAUSE (0) d. ¢< to fe TuUNd 
a 

ae a b) 
fise to immediate couse (0), 
stoting the underlying cause; DUE TO, OR 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? 

(-31-69 \Q Gh Od yest] NOT 
210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Part | ar Part 2, Item 18.) 
[CVOR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Manth Doy Year 
(if either, natify medical examiner) P.M. 


| o DUE TO, OR AS ACONSEQUENCE OF — 
lost. 0) 
it 
2id, INJURY OCCURRED —T21e. PLACE OF INJURY (AT MONE Fit SEE FACTORY.) 21f, LOCATION ~ Steet or RFD. No. City ar Town County Stote 
While - Nat w OFFICE BUILDING, ETC. 
lat work —_at work 


hin 72 hau! 


wit 


~~ 
~~ 


lease r 


shauld be filed with the State Dept. af Health priar ta burial, crematian, ar removal, and in any 


AS A CONSEQUENCE(OY 


Conditians, if any, which gave 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


5. 


MEDICAL CERTIFICATION 


22a. | certify that (I) (this haspital) attended the deceased framYan SU, 19_02 , to__Feh, 2 , 19.69, that (I) (we) last 
saw the deceased alive on___Feb, 2 __19_69 and that in (my) (aur) apinion death occurred on the date and haur and fram the 
& couses stated above, (I) (we) (did) (did nat) view the body after death. 
22. SIGNATURE ay sane 4 ik 2c. DATE SIGNED 
= wae 79D «DEGREE PHYS. oeecror C] ps, CO] 2-2-G 
ea 22d. PHYSICIAN'S ‘22e. ADDRESS 
2 | MANE (Type) AL Ce. Dick, M.D. Chestertown, Md. 
5 BURIAL, CREMATION, 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (Stote) 
2 AYR EAN 2-57-69 | S77 POND CEMETERY Sid feAlD KENT MD. 
te 24, FUNERAL DIRECTOR ‘ADDRESS 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
30M REV. 1CTOR. Al KENNED Silt Piuld MD D. 5 6 4969 ULiay. bes q stele, = 


MARYLAND STATE DEPARTMENT OF HEALIO 
] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
02494 


CERTIFICATE OF DEATH 02489 


APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond‘t¢),) - BETWEEN ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
t , ? IMMEDIATE CAUSE (0) 
7 7 of DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, Which gove 


oe oe T ee First Middle Lost 20. DATE OF DEATH 2b. HOUR 
So sSBs Type or print] Month Do Yeor 
8B 858 be Medford Samuel Jones Sr. Feb 14 169 2:25 
5 = TB 3. SEX 4, RACE 5. DATE OF BIRTH 5, AGE (In ce [__1F unoeR | yea [VF UNDER 24 HRS. 
te 2S + lost by iyo MONTHS [DAYS [HO MIN. 
fae =o Male White Mar. 14, 1891 FH ns erie a ew 
> rt 2 To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. ARRIEDXC NEVER MARRIED 9. COUNTY OF DEATH 

lead country, 

é EN Maryland U.S. WIDOWED DIVORCED Kent Co., Chestertown Md, 
. 285 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol 120, USUAL OCCUPATION (Kind of work done ]12b. KIND OF BUSINESS OR 
se ae a) ¢ ive street oddress) during most of working life, even if retired.) INDUSTRY 
= 382 /|Chestertowm, Md. ent_& Queen Anne's Hospital 
Pa Sieh s ¢€ j We USUAL RESIDENCE (Where deceosed lived, if institution: Residence before ]13c. CITY OR TOWN 134. INSIDE CITY LIMITS? 13e. STREET AND NUMBER 

als , Re i 
= @ £ AY |amisson STATE 4 yland 136. COUNTY vent Chestertown SO vol 

3 

\ 2g 3E = / TVA FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
es Purnell Jones Arbella Moore 
8s Té0, WAS DECEASED EVER NUS. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 
a_ 0s ‘wor or dates 2 
og "yg renown) Meneses" 20-22-0442 | Hospital records Chestertown, Md. 
53 = SS 
FE 

Mas 

as 
ee 
se 


igned by the ottending physician 


The low requires that the death certificate fe 


; tise to immediote couse (0), (b) 
¢ stoting the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
is lost. (Q 
= 3 ee 
£555 PART 2. OTHER SIGNIFJCANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
e-FBB 0 
2s2 = z AA ke. ax ) AYO ES 
Rey | & [190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ea OPE. = SE NO TR CAUSES OF DEATH? 
See = 
SiG ay. oO & [2 1o. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 
cele ery ry 
25 yer = J Clor conrriButinG [_] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
YeEEyS [lif either, notify medicol exominer) A. i 
Ss see = [2id. INJURY OCCU 2le. PLACE OF INJURY (AT HOME, FARM, STREET, FACTORY.) 1217 LOCATION Street or R.F.D. No. City or Town County State 
zm =u4se Whil Not while OFFICE BUILDING, ETC. 
eS 2s 3 ie lat work —_ot work 
ZzS28 22a. | certify thot (I) (Hshospital) attended the deceased from_Jan_ 1969, ta_Feb 14,1969, thot (I) (we} lost 
oo saw the deceased alive an_ = Reba Sa | 19_69, and thot in (my) (es-apinian death occurred on the date ond hour and fram the 
wees= couses stoted above, (!) (sme}( did} ( digamge) view the body ofter death. 
8 a2s as 22. SIGNATURE F ae. aa ae 2c. DATE SIGNED 
aan rey 7 S 
SgHceE QEE veh viene pars. (AT omecror CO pws, OO] 2-7 4- 69 
— oo m 
= zg = 2d. pos ack passe De. ADDRESS 4 
Bes 5 yp + GC. > M.D. Chestertown, Maryland 
ar 35z = 
2 e553 %o. BURIAL, CREMATION, 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) nty) (Stote) 
= oo 7 TON, 
ef o=e Bea ae 16/1969 | Wesley Chapel Cem. | near Rock Haft” ma® 
e*e 


INERAL/DIRECTOR /\ /” \ ADDRESS 2So. REC'D BY REGISTRAR ‘25b. REGISTRAR’S SIGNATURE 
VR AIS OY ne (ll, ches¥8Etown, Md. FFB 19 40 
Mn J DATE isso f 
ud 


] MARYLAND STATE DEPARTMENT OF HEALTH 
Ya DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 02490 


FOR STATE 2495 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. 1. TEENIE First Middle 20. DATE KNOWN[@ Month Doy  Yeor | 2b. HOUR 
2 gael Jennie Karbaum cima Mare> C] Feb. 11, 1969|,-22%y 


o€ 3 SEX 4 RACE ORM 
5 dy Female [white | Feb.25,1898 won ee 5 Tn 


7a. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 


S. DATE OF BIRTH i AGE (In yeors 2. DATE PRONOUNCED DEAD 2d. HQUR 


‘MARRIED 


NEVER MARRIED 9. COUNTY OF DEATH 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


2 
> 
eS 
o 
=o 
> 
73 
tr 
© 5 on) Germany U.S.A. winowen gj owoRcED] | Kent Md, 
= é 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospito! 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
S /\/ jive street oddress) during, most of workipg life, even if retired.) | INDUSTRY 
3 Lynch é PotisewlES ) [MFome 
sxe \e 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence beforel 13c. CITY OR TOWN 13d. INSIDE CITY LiMIIS? J} 13e, STREET AND NUMBER 
3 7 admission) STATE Md. 13b. COUNTY Kent Lynch YES] No CT) Srmoes 
2 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
= Unknown Unknown 
oa 
4 eee pee EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT ADDRESS 620 
= Cal No ern) le 1g sheet a) Frank Karbaum, Box 443, Chestertown, Md. 
3 iF ‘APPROXIMATE INTERVAL 
B=) 1B. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond (c).) ~ 2 BETWEEN ONSET AND DEATH 
2 PART |. DEATH WAS CAUSED BY: Et a e@ = Vy Qe 2 
3 , IMMEDIATE CAUSE (a) é OAK Large A o AAA E Lint _\he Lins 
x LLI 2 DUE TO, OR AS A CONSEQUENCE OF 
2 Conditions, if any, which gove 
= tise to immediote couse (0), () 
S stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
= lost. = 
G = a) 
2 
S 
= 
2 
2 
= 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 2D. AUTOPSY? 
WAS PERFORMED? ves) No 


2io. EXTERNAL CAUSE WAS '21b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B.) 


MEDICAL CERTIFICATION 


Health priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages | and Awith t| 


: ‘ PRIMARY [_] OR CONTRIBUTING HOUR AM, 
& ¢ CAUSE OF DEATH PM. 19 
= = Zid. INJURY OCCURRED | 2ie. PLACE OF INJURY (At home, form, street, TIE. LOCATION Street or RF-D. No. Gity or Town County Stote 
= s WHILE NOT WHILE foctory, office building, etc.) 
= es at wore [_] ar work 
2 5 220. | certify that | tack charge of the remains described abave, heldan Autopsy[_], __Inspectian [g}-“ Inquiry [-], ond in my epinion 
_ 3 death resulted fram: Natural causes [_], Accident [_], Suicide [1], Homicide [[], Undetermined manner 
& 3 ; CHIEF MEDICAL EXAMINER [] 
3 
> x bees LAtfaw/ mp, ASSISTANT MEDICAL EXAMINER [] 2b. DATE SIGNED 
= ; 
= = y EXAMINER'S DEPUTY MEDICAL EXAMINER [ef P-t& GF 
a g Jj NAME (Iype) Robert W. Farr, M.D. ADDRESS(Street, city, town, or county) 
° wn 
= 


BURIAL, CREMATION, Bb. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ot Town) (County) __(Stote) 
Bub PR) Feb,15,1969 | Sudlersville Cemetery |Sudlersville, Q.A. Md. 


24. FUNERAL DIRECTOR ADDRESS do. FES i a" a Sb. REGISTRAR'S SIGNATURE, 
see Edward Fellows & Son, Millington, Md. 21651 Pm FEB 2 196¢ erent ny Yotet ge 


10M REV. 1/ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


( 3 
92496 CERTIFICATE OF DEATH 02492 
_ Ne 1. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2. HOUR 
Ss ee Ss (Type ar print) " " z Month Day ra M 
3 cS) Christian 2 Kern Feb, 21 1969 5:0! 
s 3. SEX 4. RACE S. DATE OF BIRTH 6 AGE (In years [_IFUNDERT YEAR IF UNDER 24 HRS. 
= > lost birthday) WONTHS | _ DAYS J HO RN 
o Nae oe Male White 5-5-1898 Q YRS. 
r a” 3 7a, BRTHPLAG (Sot or fveign [70 CTIZEW OF WHAT COUNTRY? MARRIEOREET NEVER MARRIED] | COUNTY OF DEATH 
a 
= 28s Maryland US. WIDOWED [] DIVORCED Me. 
= 225 10. CITY OR TOWN OF DEATH TI, NAME OF HOSPITAL OR INSTITUTION (If not in haspitol — {120. USUAL OCCUPATION (Kind of work done —[12b. KIND OF BUSINESS OR 
i= —3, 
= Sa % give street address) 246 es during mast af working life, even if retired.) INDUSTRY LAbo 
en “pea este own, K Hospita. rme Af 
_ fs St 13a. USUAL RESIDENCE (Where deceased lived if institution: Residence befare |13¢. CITY OR TOWN 13d, INSIDE CITY LIMITS? | 13@. STREET AND NUMBER 
eso / "4 lodmission) STATE 1347 COUNTY M3 wO | 
2 62°? rvland| __Oneen Inne Mila 2 Set erdis 
x "RE 4 14, FATHER'S NAME First Middte last 1S. MOTHER'S MAIDEN NAME First Middle last 
2 oe Eis John 2 Kern Annie 2 Welch 
3 
2 29 60. WAS DECEASED EVER Nes ARMED poten 1 T6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
~ yor ar dates of service) v s 
2 255 Yes nagagenown) [i 220-30-4921 | Hospital Records 
5 e868 APPROXIMATE INTERVAL 
2 Pa — 18. ao ea May Caley couse per linafor (a), (b), ond (cj) v4 0 perwen QNSET AND DEATH 
ar eS ART I. : ‘ ae So 
e Ba 5 2% IMMEDIATE CAUSE () Cees uc sen ae $5 
Se, O26 DUE TO, OR AS A CONSEQUENCE OF : 
= eS Conditians, if ony, which gove b 
6 eae tise ta immediote couse (0), (b) 
es3e8 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ys pas last. se 3 © 
fs<esce = 
Se B35 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a} 
S (Hs 
“OMecoo 
£ 2£T = 
3 = a ae * = 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED: 200. AUTOPSY? 20b. IF YES, Ee CONSIDERED IN CERTIFYING 
2 oe ) 
ee ee ees 5 Ys) wo [Gem | USES OF Dear 
Se 
= 6 g 23 & Vita, ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
45 yet = | Dior conrerButING [] cause OF DEATH HOUR AM. Manth Day Yeor 
YEEDS & [lf either, natify medical examiner) PM. 19 
$3 eZ a = | 2id. INJURY OCCURRED | 2le. PLACE OF INJURY ee HOME, FARM, STREET, FACTORY.)) 21f, LOCATION Street ar R.f.D. No. City ar Tawn County Stote 
zi oss While 3 Not while OFFICE BUILDING, ETC. 
‘Ss 2£=39 jot work —_ot work - 
Z>S2 s 220. | certify thot (I} (this hospitol) ottended the Be ersed Jr ~7oO 92, ta = 5 , thot (I) (we) last 
3 ae saw the deceased alive on. : 2 4a Ea 19 7 , ond that in (my) (our) opinion deoth occurred on the dote and hour on rom the 
re ea ze causes stated abave, (I) (we) (did) (did nat) view the bady after deoth. 
So8= 
<x Gat ‘2b. SIGNATURE 25 22c. DATE SIGNED 
= ATTENDING MED. STAFF 
Se ES bd: ocr pHys. A pinecion CO pws, CO] 2D-Ser-G 
a2>23= 22d, PHYSICIAN'S 226. ADDRESS 
segs / |_|_teten Dick MaD isha 
a oo z ee SSS SSS = 
= a 5 2 ie 230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) ie ‘pe 
ee os% RewovAuiseed) = | 2/24/69 Oak Lawn Cem. Baltimore, Co. Marylan 
2 


mail H ADDRESS 2So. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
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TO oepuTy¥@Dicas EXAMINER: 


This certificate should be executed within 24 hours ofter deoth 
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VR AISME (5) 
TOM REV. 1768 


Heolth prior to burial, cremation, or removal, ond in any event within 72 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


9) “sy 1 2] 
249 q MEDICAL EXAMINER’S CERTIFICATE OF DEATH McAlp tir’ 492 
i; pai es i Middle 2a. OalE mr at Day Year 2b. HOUR 
‘ype ar Print 5 
DEATH. ATED 2QtGe GF oem 
3. SEX RACE S. DATE OF BIRTH 6 AGE: re 1, 2c. DATE PRONOUNCED DEAD 2d. HOUR 
: ee Manth D Y 
WA uw yy? ae ~_ be ou 6 ef Rs. feel. | ee Es | Oe 
7o, BIRTHPLACE (State or foreign [7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED FHNEVER MARRIED [_] | 9. COUNTY OF DEATH 
cutNew York uS6a WIDOWED [ DIVORCED [ tha Md. 
10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital [ss USUAL OCCUPATION (Kind af wark dane |12b. KIND OF BUSINESS OR 
, G | give street address) during mast gf warking life, even if retired.) }INDUSTRY 
Chettifium flurahy arm (at home) anker Retired 
13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befarel I3c. CITY OR TOWN 13d, INSIDE CITY UUMITS? —['13e. STREET AND NUMBER 
odmissian) STATE Marry Lar{ab. counry Kent Chlestertown|] Osx) |] Rural 
14, FATHER’S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME — First Middle Last 


Emma Rockerfellow 


David H. McAlpin 


Te, WAS DECEASED FER NUS. ARMED FORCES? 1b, SOCIAL SECURITY NO. | 17. INFORMANT ADDRES Chestertown 
(Yes, na, ar unknawn) (If yes give war or dates af service) 055 14 188 _Mrs. Kathleen M. McAlpin Md : 
1B. CAUSE OF DEATH (Enter only one cause per line for fa), (b), and (c}) Sco TREAT 
PART |. DEATH WAS CAUSED BY: ¥ 
p=» IMMEDIATE CAUSE (a) Lect 


hE. x DUE TO, OR AS A CONSEQUENCE OF - 
Conditions, if any, whith gave S Oy mee 
tise ta immediate cause (a), (b) 
sialifesihenwinibcCinggtause DUE TO, OR AS A CONSEQUENCE OF 


last. 
= (9. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


19a. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
WAS PERFORMED? Ys Nog 


MEDICAL CERTIFICATION 


Tia. EXTERNAL fAUSE WAS 7Ib, TIME OF INJURY Month, Day, Year] 2c. HOW INIURY OCCURRED (Enter-natore af injyry in Part | ar Part 2, Item 18) 

PRIMARY [OR CONTRIBUTING oO pe . yi) - 

CAUSE OF DEATH 21g Wb ak 

Tid. INIURY OCCURRED Pisce OF INJURY (at hare, rm, street, TIE LOCATION Street ar RFD.Ne City ar Town County State 


WHILE po WHILE Piet office, purding, etc.) 


at work [_) at wore ep wid GY even = MAMDAS-LILO Ch Martin. |< OT ps 


22a. | certify thot | took chorge of the remoins described obove, heldon Autopsy[_], Inspection (], Inquiry [_], ond in my opinion 
deoth resulted fram: Natural causes [_], Accident [[], Suicide (4-——fomicide [], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER 


ACTUAL 


SIGNATURE mo. ASSISTANT meDIcaL Examiner [] 22b. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER E=}~ 2 716-69 
NAME (Type) ff -, je RIT W-F& ARR ADDRESS{Street, city, tawn, ar caunty) 
| 230. BURIAL, CREMATION, 3b. DATE 2c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City or Tawn) (Caunty) (State) 


ching re von | 2/17/69 Bort Lincoln Ceematory}] Washington, D. 


FU) “EU a ADDRESS 2Sa. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
00, Bobi Chestertown, Md. [with 44 44 Lente, Veena 


MARYLAND STATE DEPARTMENT OF HEALTH 


Conditions, if ony, which gove 


tise to immediote couse (a), ) 
stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 


-transit 
pt. af Health priar ta burial, crematian, ar remaval, and irony 


bt (0 


] 0 2h g Q DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 02 4 93 
1m CERTIFICATE OF DEATH 
Ce 1 DECEASED-NAME First Middle tost 2a. DATE OF DEATH 2b. HOUR 
gee Mypeorpint) == Hester Goldie Moore orth od ede 1.10 » 
= = 5 7 Sx 1 RACE S. DATE OF BIRTH 6 AGE Te years [ume Yom [' ek 
rk MONTH! DAYS HOURS MIN, 
AB: Female Colored 7-9-01 55 lt iba 
\ Bie s 7. ome {Stote or foreign | 7. CITIZEN OF WHAT COUNTRY? MARRIED [E] NEVER MARRIED 9. COUNTY OF DEATH 
ns mn 
@ £5s oo" Maryland | U.S.A WIDOWED f=} _ivoRCED [J Kent Md. 
2 ae 10. CITY OR TOWN OF DEATH MN. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
ee Pie 5) during post of warkingJifg, even if retired.) INDUSTRY 
=8=C7/| Chestertown 4 & Queen Anne's Housewite 
25 = 130. USUAL RESIDENCE (Where deceased lived, if ae be. before | 13c. CITY OR TOWN 134, INSIDE CITY UMITS?— 1 13e, STREET AND NUMBER 
= as ) admission) STATE 13. COUNT K ent Chesterto NOE] 
> 4 Wid 
B | e 14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ey George Thomas Henry Georgiana Rasin 
88 Vie, WAS DECEASED EVER US. ARMED FORCES? ‘ 16b. SOCIAL SECURITY NO. 17. INFORMANT AddesS hes ter COwr 
22 ; ‘yes give war or dates of service ; 
fe eee 144-20-429]] Kent & Queen Anne's Hospital Mad. 
oF 18. CAUSE OF DEATH eer oni ane couse pa ine fr (0) (9), on (9) | _peTWGEN QMS AND Dea 
22 yy cs IMMEDIATE Gus @) Carcinoma of the Liver pt 
= 2a ff C DUE TO, OR AS A CONSEQUENCE OF 
= 
= 
2 
= 
3 
S 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART {a} 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


S 
SBS 
23 5 
ana 
Meo 
£ gf Ss 
gohe 5 [0. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
5 
S22 Qe YS] No ER _ | “AUSES OF DeaTH2 
nee Als % 
oeehe & [ito ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18.) 
Tees = i pe one raat acne ; No Manth Day Ge 
SEO & [lt either, natify medical examiner) 
332 =] 21d. INJURY OCCURRED | 2le. PLACE OF a tS HOME, FARM, STREET, a 21f. LOCATION Street or R.F.D. No. City or Town County State 
cay 52 While (rl Not while [> OFACE BURERNG, IC 
£235 lot work tone 
>Bes 22a. | certify that (IJ (this haspitg> qttended the deceased.ftom_*—: U 969, ta2=2? , 1969, that (I) (we) last 
Seon yy 196 
a saw the deceased alive an@=ee iD oe and that in (my) (aur) apinian death accurred an the date and haur and fram the 
ee B= causes stated abave, (I) (we) 7 (did nat) view the bady after death. 
& $ ehigiss 22b. SIGNATURE - % wu ei 
8 Ec LA 4 We *_orceee fe" FA Dietcror CO fing, OO] Feb.25,69 
za 8= 22d, PHYSICIAN'S Ur ‘De. ADDRESS 
a =2 / NAME) Jorge Oteiza Chestertown, Maryland 
- fe 
23 ea a “BURIAL CREMATION, | py) DATE Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
aaa oe ca Asbury Methodist Cem.|Georgetown Kent Nd. 


ADDRESS 280. fYaR" ROR OEG 2Sb. [poses AO Neate. 


AML, \J che stertown,Mé. DATE 


VR as) 
‘30M REV, 1/68 ™) 
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Poge 4 moy be retained by the hospital or attending physician, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
TO FUNERAL DIRECTOR: After this certificate has been si 


je 3 shauld be detached for use as the bi 
ed with the State Dept. of Heolth prior to burial 


ef 


; MARYLAND STATE DEPARTMENT OF HEALTH 
02499 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 O2&G9 4 


CERTIFICATE OF DEATH 
T BECSTD NRE Fist Middle Tost Za EOF DER 2. HOUR 
it 
(iver Francis Joseph Reskovitz Feb "28 “1968 [12:55 
3. SEX 4, RACE S. DATE OF BIRTH . ite mi an IE UNDER T YEAR [IF we a he 
MONTHS) =DAYS | HOU! MIN 
Male White oct. 14, 1924 ee Pees 


9. COUNTY OF DEATH 


Ta. Fae (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED FOXNEVER MARRIED] 
country 
Delaware United States WibOWED [7] DIVORCED Kent Co., Chestertown Md. 
1D. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
give street address) ' au 9 pest of warking life, even if retired.) INDUSTRY 
Chestertown Kent _& Queen Anne's Hos ig way Inspector 
1a USE SSO (Where deceased lived, if institution: Residence before [13c. CITY OR TOWN 3d. INSIDE CITY tUMiTS?—|'13e. STREET AND NUMBER 
amision) STATE Maryland | ON" Kent Chestertown 'S(] Nokx 
14. FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Ralph Reskovitz Helen unk 


160. WAS Las EVER IN Us. ARMED: pease ; 1b. SOCIAL SECURITY NO. 17, INFORMANT Address 
Yegrow) [1643771945 221-12-2706 Hospital Records - Chestertown, M 


1B, CAUSE OF DEATH (Enter only ane cause per ling far (a), (b), and (c).) INTERVAL 


PART |. DEATH WAS CAUSED BY ! ; sem os 
A IMMEDIATE CAUSE (a) —! ete Pe Ley, bio OP 2 | ome thy 

wes DUE TO, OR AS A CONSEQUENCE OF 

Conditions, if any, which gave 5 » LZ, i 

tise ta immediate cause (a). (b) 

stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

iT) eee @ 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I[o) 


= 
© |190, DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
e CAUSES OF DEATH? 
= Yes] NO 
& [2la. ACCIDENT WAS UNDERLYING [21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18) 
S (Cor contripurinG [[] CAUSE OF OEATH HOUR A.M. Manth Day Year 
& [lit either, natify medical examiner} P.M. 19 
= AT HOME, FARM, STREET, FACTORY, 
aa. NTURY, occur Ze. PLACE OF INJURY (AT HOME FAR STREET FACTOR.)|21f. LOCATION Street ar RFD. No. City or Town County State 
lat wark'—_at wark 
220. | certify that (I) (this haspital) attended the deceased fram__Feb— 1902 , to__Feb 281969, that (I) (we) last 
saw the deceased alive on 2 19_69 and thot in (my) (our) opinion death occurred on the dote and hour ond fram the 
causes stated abave, (I) (we) (did) (did nat) view the body ofter deoth. 
2b, SIGNATURE q ae 3 aus 2c. DATE SIGNED 
AM = DEGREE pHs, oirecror CO pas, OO} 2~ =Ea7 
Zid. PHYSICIAN'S ie, ADDRESS 
NAME(TiPe) R, W. Farr, M.D. Chestertown, Md. 
= eee 


director, 
should bi 


BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
Ape e Grad) 3/3/69 St. John's Cemeter Rock Hall, Md. 


ay iL DIRECTOR/ |) ADDRESS z ‘2 BY REGIST! 2Sb.. REGISTRARS SIGNATPRE 
poe i mcnee) No (K} hestertown, Md. MAR ‘3569 (Ora Nope. 


MARYLAND STATE DEPARTMENT OF HEALTH 


: 1 9 2 ey DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 024385 
——F . 2000 CERTIFICATE OF DEATH 
ka Ne 7. Ee he First Middle Last 2a. DATE OF Det : 2b. HOU 
‘oo. .. oe lype ar print) fant Day + ‘ear . 
3 sss Henr NMN Siejack Feb 26 69 1253 
s 225.5 4, RACE S, DATE OF BIRTH 4 AGE in os WO 20 
= oS last bithday} HS] DAYS | HO in 
= 2% Male White April 11, 1909 59 yes. here 
2 ay 7a BIRTHPLACE (Sate or foreign [7b CEN OF WT COUNTRY? 8 MARRIED FERONEVER MARRIED] | % COUNTY OF DEATH 
D peas Maryland United States Wioowed (]_ bivorceD [} Kent Co., Chestertown id. 
< 28 , ,,|10 Gy OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSHTUTION (If nat in haspital [12a USUAL OCCUPATION (Kind af work dane 1b. KIND OF BUSINESS OR 
Sh Meee ] give street address ; during mast af warking life, even if retired.) | INDUSTRY 
= 3s 34 Chestertown Kent & Queen Anne's Hos ontractor 
ese 13a. USUAL RESIDENCE (Where deceased lived, if institutian; Residence befare |13c. CITY OR TOWN 3d, INSIDE CITY LIMITS? | ]3e, STREET AND NUMBER 
n=d 
2 Bo > iY jadmissian) STATE Maryland 13b. COUNTY Kent Roel Hal) YES NQ Est 
z oe > 
E = 2 = 14, FATHER'S NAME ‘First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle last 
€ee2c 
BH eee | Alexander Siejack Rose 
© segs Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 
Ss 32 ; 
2 gas Yes, na, grunknawn) (lf yes give war or dotes of service) 214 12. 8054 Hospital Records 
fas 5 O.. - 
S ofe 18, CAUSE OF DEATH (Enter anly ane couse per line far (a, (b), and ()) TWEEN ONSE AND De 
= §..° PART |. DEATH WAS CAUSED BY: antes 
8 Bes Uy) > IMMEDIATE CAUSE (o) ¢ Pex McD 
2Ee H/C) 
a Se / DUE TO, OR AS A CONSEQUENCE OF 
= 2 == Canditians, if any, which gave (b) < 
tg. Shee tise ta immediate cause (a), a 
Sb 2 soi the underlying cause| DUE TO, OR AS A CONSEQUENCE OF 
wo De last. eee (9) pt 
fs eso — 
32 55 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT OED TO THE TERMINAL) DISEASE OR CONDITION GIVEN IN PART I(a) 
S x 
“Mcoo = On © 
Set oe i C03 
33 855 2 = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
238s s CAUSES OF DEATH? 
Ste en & Yst] NO[ Be 
eocszse iz 
Z52°9 & [ile. ACCIDENT WAS UNDERLYING —[71b, TIME OF INJURY Dic HOW INJURY OCCURRED (Enter nature af injury in Port | ar Part 2, tem 18) 
io eer = | [oR conTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Day Year 
oS p= s 5 iter natif ces examiner) PM. : 19 
Sg 822 = [2id. INJURY OCCURRED [2ie. PLACE OF INJURY (AT OME, FARM, STREET, FACTORY.) O1f, LOCATION Street or R.F.D. No. Gity ar Tawn Caunty State 
oe While Not while OFFICE BUKDING, ETC. 
£e fat work —_at wark 
ot lve ; = - 
Ze>Se8 22a. U certify that (1) (this hospital) attended, the deceased {fgm Feb. 25, 19.69, to_Feb._26 1949 , that (I) (we) last 
a ae saw the deceased alive an__Feb. 26 1969 and that in (my) (our) apinian death occurred on the dote and hour and fram the 
Heagse causes stoted above, {I) (we) (did) (did not) view the bady after deoth. 
<5 ose 22, SIGNATURE = ie wo OG 2c. DATE eis 
Pare ; DEGREE (A director PHYS 2/2 
OfS5e8 GLEEL. PHYS. YS. 
a as se 22d. PHYSICIAN'S Qe. ADDRESS 
Beg 8 ; NAME(TPe) =A. C. Dick, M.D. Chestertown, Md. 
wusresz 
2 25 83 7a. BURIAL, CREMATION, | 23b, DATE 3c. NAME OF CEMETERY OR CRENATORY 23d. LOCATION (City ar Tawn) (County) (State) 
sees G{MOVAL{Spediy) /1/69 $t. Paul's Cem. near Chestertown, Md. 
- = cA = 
v 


RA ECTOR ADDRESS Pay 'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATU! 
eK ete ye) l Ldg () (), Chestertown, Md. oa MAR 3 1968 jp Orenttiy Noung 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


] ne 5 0 7 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0 24 9 
oie CERTIFICATE OF DEATH ¥ 
1. DECEASED-NAME First Middle Last 2a. DATE OF DEATH 2b. HOUR 
ieee eu Bdna Tolliver we teow: M 
3. SEX 4. RACE S. DATE OF BIRTH 6. ASH i e0TS [FUNDER 1 YEAR| iF UNDER 24 HRS. 
sf birt MONTHS | mn 
Female Colored 9/28/1914 by alle’, eae e 
To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [A NEVER MARRIED[-] 9. COUNTY OF DEATH 
caunt 
Waryland U.S.A. WIDOWED Divorce [) Kent Count Md 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind af wark done 12b. KIND OF BUSINESS OR 
ba Fountain give street address) At Home duripg most pl working fife, even if retired.) INDUSTRY 
a5 . CITY OR TOWN 134. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
z Nee 2/44 POoun tain yes] Not] 
2 é / 14, FATHER'S NAME First Middle Last 15. MOTHER'S MAIDEN NAME First Middle Last 
ee Hiram Wallace Delia Simmon 
23 V6a. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17, INFORMANL, « \ddress 
32 el Trp 7Eéllo AVS 
EES [egmtons [ieee a0-16-9713, We tliam Toll vem OR op een Oa, 
ag Se OOOa$>q)onm@>@>omm9manS SS ——_—00—000003—$s$ssJJ———————— eons aPROMIBATE IN 
ot 18. ay OF DEATH (Enter only one couse per line for (0), {b), ond (c).) t s scrwien Ons AND DEATH 
"ART |, DEATH WAS CAUSED BY: jf . 
fhe ust CLORLOMARY OCCLUS ne (oret o Wa'y 
ub / > DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony,Awhich gave Y =f % 7) id 

tse ta immediate cause (a), w_COZONVARY C4 UH Crp utes 
stoting the underlying couse. DUE TO, OR AS A CONSEQUENCE OF 

fied es ON 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs 2 no] CAUSES OF DEATH? 


21a, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 
OR CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Manth Day Year 
{if either, notify medical examiner) M. 


19 
‘le. PLACE OF INJURY (@ HOME, FARM, STREET, FACTORY.) 21f, LOCATION Street of R.F.D. No City or Town County State 
Whil OFFICE BUILDING, ETC. 
22a. | certify that (I) (this haspital) attended the deceosed from! s _f © WEE, toes (O - , 19.2.5, thot (I) (we) last 
saw the deceased alive on_2u= 19% FY, and that in (my) (our) opinian death occurred an the date agd hour and fram the 
( the bodyafter death. 


id not) vi 
22b, SIGNATURE , ae ee ae We. DATE SIGNED 
(VR AYALA AS oe Mae DEGREE PHYS, peecror O pws, O] 2. 8°64 . 


22e. ADDRESS 


|-transit permit. 


| ar attending physician. 
After this certificate has been signed by the attendin 


MEDICAL CERTIFICATION 


shauld be filed with the State Dept. af Health priar to burial, crematian, or removal, and in any 
AS 


Page 4 may be retained by the haspi 
directar, page 3 shauld be detached far use as the bu 


TO FUNERAL DIRECTOR 


/ Ll : : lewski W M ington, Maryland 
2a. BURIAL, CREMATION, 23b. DATE 23, NAME OF CEMETERY OR CREMATORY }d. LOCATION {City ar Tawn) {(Coynty (Stote} 
rwmoyira) §— 9/11/60 eountain emetery ountain Ken Maryt and 
RAL DIRECTOR ADDRESS 2Sa. REC'D_BY REGISTRAR b. REG RTRARS.SIGNATUR PEA 
VR AL Be G3 
axafpn fee & WA ._Chestertown,Md. | one FEB {3° 98d" “7 mae 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifi¢gs 


= 


executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


‘MARYLAND STATE DEPARTMENT OF HEALTH 


] q 2 5 0 ) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 8 24 9° 
4 : 
CERTIFICATE OF DEATH é 
me 1. DECEASED-NAME Lost 20. DATE OF Deke 21, 1969 |. Hou 
Svs Type or prin! th °? “ 
S53 eae Mae Walraven i" —-5Y_-2889 9:00 m 
27s 3. SEX S. DATE OF BIRTH ee (In iy TF UNDER 24 HRS. 
35 hh last pirthda DAYS | HOURS | MIN 
286 Female White 105-1889 HB 9s, |] OL) 
RS To. Bari (Stote or foreign 1 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED (-] NEVER MARRIED 9. COUNTY OF DEATH 
q coun 
g Sa "Y Ba i. (On USA WIDOWEDERHS — DIVORCED Kent Md. 
238A 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
SEP give street address) ring mast af working life, even if retired.) | INDUSTRY 
Ses yi Chestertown K. & QA Hospital Wisse Home: Worker 
Sapenee: ee USUAL ESRC (Where deceased lived, if institution: Residence befare | 13c. CITY OR TOWN ad, INSIDE CITY EMITS? 13e, STREET AND NUMBER 
avo, admission) STATE Sb. COUNTY ‘ s 
6338/7 Maryland Jueen Annebud rilig Se) 0 
IS ee 14. FATHER’S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Last 
So Daniel Edward ? Cannon dennie Vv. Buckle 
Je 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, na, orunknawn) | {ltyes que war or dates of srvce) J 
fe S no 222-12-0, Hospital Records 
oo ee YE INTERVALS 
off £ 1B. CAUSE OF DEATH (Enter only ane cause per line for (0), (b}, and (c). Py: pl AND Dean 
e 
soo PART |. DEATH WAS CAUSED: BY: eo 
Ss € S - IMMEDIATE CAUSE (0) 
¢ a 
Sag id t DUE T0, 0 
eS Conditions, if ony, which gave 
ee tise to immediate couse (a), (b), 
ae 2 stoting the underlying cause DUE TO, OR AS A SEQUENCE OF ae 4 -. 
Bsc last. Qs ort -6 po ve : -\aer + LAA 
ce 
SS PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


2S5 

ABB 

cos 

CE a = 

ents = By OF OPERATION ]19b. oe FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

woe S x iy CAUSES OF DEATH? 

$ = 

Bee QE AVG e wre liana as. AES (NO 

2 2 = & 210, ACCIDENT WAS UNDERLYING ib. TIME OF INJURY 21¢. HOW INJURY OCCURRED (Enter nature of injury in Port 1 ar Port 2, Item 18.) 

Ze= = | Dor Se (CD) cause oF DEATH HOUR AM. Month Day Year 

EUs 5 [lit either, notify medical examiner) M. 19 

Sees = | 21d. INJURY OCCURRED [2le. PLACE OF INJURY (AT HOME FAeM. SIE FACORT.) 214. LOCATION Street ar RFD. Wo. City or Town County State 

2s 2 While Oo Nat while (> OFFICE BUILDING, ETC. 

e305 lat work —_at wark 2 . = ~ 

Se 22a. | certify that (I) (this hospital) attended the deceased fr A BS ey A 19 , that (1) (we) last 

races saw the deceased alive ont ] , ond that in (my) (e#r}opinfan death accurred an the dote and haur and from the 

e3= causes stated above, (I) {we) (did) (did nat) view the body after death. 

est Da 2c. DATE SIGNED 

Bane F Gs ATTENDING wo wa og : Zee Wel Os 

eve E ‘4 , DEGREE PHYS. DIRECTOR PHYS. 1€ | 

2 se 224, PHYSICIAN'S y Mee 22e. ADDRESS 

eee / NANE(T¥!) Arthur T, Kéefe M.D, Chestertown, Md, 

Sue BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town! {Count (State) 
y) 

wes (Specify) 

ee" BuFtat') — |reb.24,1969 |Sudlersvillecemetery Sudlersville, Q.A. Md. 


24. FUNERAL DIRECTOR ADDRESS 2a. RECD ea 2b. RAR’ NATUR En 
2a Edward Fellows & Son, Millington, Md. 21651/,,66B826 {969 i qe" 


